MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3=036473
DEPARTMEMT OF PUBLIC HEALTH AND HEI..FA:? 51%
Registration Disteict No. _______ - rimary Registration District No. z.o__o_.z-.._kegismr‘l No. == = o=w

DO NOT WRITE LRygistration
ON THIS $TUB AMENDED HEESO00T 715837

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where decessed lived. If institution: Residence befora
a. COUNTY . STA . sl
Jackson . *S™Missouri > O yackson sdmission)
b. Cé'l;\’ {If curside corporate limits, give TOWNSHIP only) Len ‘bw , ¢ CITY " tnside Limirs

OR
TOWN Kansas City TowN  Kansas City Yor K No [ -

¢. FULL NAME OF {1f NOT in hosplial, give location) Inside Limits o. STREET 1 i i i
FULL NAME O i s (If cutside, give lacation) Raside on Farm

. INSTTUTION. ey Hosp and Med Center [YeR NeD . 910 Cambridge ) Yo [J No KK

3. NAME OF DECEASED First Middle - Last 4, DATE Month ] Y.
{Type or print} . OF i -1 a8r

Anna ' C. Spencer "DEATH g - 16 - 63
5. SEX 6. COLOR OR RACE 7. Martied [1  Never Married [ {8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER ! YEAR IF UNDER 24 HR
Female White widowed X Divereed O | 042621876 86 Monthi ] Devx | Houst] M

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or coumry) 12: CITIZEN OF WHAT COUNTIRY

~ during mowt of orklno life, aven if retired)
omema At Home Jackson County, Mo. USA
13a. FATHER'S NAME- 13b. MOTHER'S MAIDEN NAME 14. NAME OF i‘USBAND OR WIFE

Melton Milam Mollie Wheat Wm Henry Spencer
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
3040 Scott Ave, -
Independenc

(Yes, nﬂ or unknown)l {If yes, give war or dates of zervi
18. CAUSE OFP:RE?TH {Entar only one cause per line INTERMAL BETWEEN

L

VS 300
Rev. 4/59

DATE AMENDED

c— Mrs. Mae Antonoff
DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (2} _Bmm:hopneumonia

Conditions, if any, DUE TO (b} C’VA
‘which gave rise to
asbove cause (al, % .

stating the under- ' ]

lymggcnuse last. DUE TO (¢} GAS m‘t'h ASH:D -
PART |, OTHER SIGNIFICANT CDND]TIONS CONTRIBUTING TO DEATH bu' not refsted to ths terminal PART 111, If deceazed was femals was
o divtase condition given in PART | {a} © there & pregnancy in last 90 days.
l 0O Yes ] O Ne | O Unknown

19. WAS AUTOPSY 20a. ACCIDENT~ SUICIDE | HOME|]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART 11 of item 18.)
=TT g .

DOCUMENT

, .

20c. TIME OF Fonth, Doy, Year |
INJURY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL,CERTIFICATION

‘.Zod. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COL_!NTY
WHILE AT WORK [ farm, foctory, strast, office bldg, stc)
NOT WHILE ‘AT WORK []

2]: Kl ..: ridad the dé -"fmrﬁ 7—?[_1—53 9=16=63_.nd Tast saw: ;:,m alive on 9_16"6";

12240 p ——m on the date sated sbove, end to the best of my knowledgs, from the causes stated.

(Degrea or title) . - |.22h. ADDRESS - 2%, DATE S1GNED

24,00 Cherry 9-17-63

USE BLACK INK

TYPEWRITER :RIBBON
rank ELLi8

SHOULD READ

et 2

Tia, BURIAL, CREMATION, | 23b. DATE — 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, fown, o county} TState)
e  REMOVAL (Specify} |~ -

Burial 9-19,1963

A issour
24. FUNERAL DIRECTOR ADDRESS 25 DAYE RECD. BY LOCAL REG. [ 26. REGISTRAR'S SIGNATURE -
[
Geo.C.Carson & Sons Independence, Mo. - 63 ﬁ—'-‘-l-‘—( ‘dngz

{Licansed Embalmer’s Statement on Reverse Side)

s

BY AFFIDAVIT OF

ITEM NO.




L f“.l"'"

k3 :-"1 -+ ‘f‘:' IL!’

STATEMENT BY LICENSED EMBALMER

e

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

‘Student Embalmer No._

or By’

working under my personal supervision.

Student i i )
Signature of Student Embalmer !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the abave constitutes grounds for revocation of license). =

If embalmed by a STUDENT, he also shall sign in his OWN handwmmg

If this bady is not embalmed, fact should be so stated above.




